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   Fo r  t he pu rpo s es of  t his pr o toc ol,  o n ly  ov erdos es, whe t her h ospita li zed or not , and all d eath s will be re por ted in AdvantageEDC.

  Th is ad verse  ev ent  has  be en  clos  ed  by the Medica l  Re view er  and  may no lon ger b e upda ted. 

  

  

             No Ye Un kn s own 

  

             Ye Un kn s No own 

   Co m m en ts:( A D1COMM) 

d yyy

d yyy

d yyy

Adv erse  ev ent  on set date (AEDATE):  

Event num be r ( AESEQNUM):   

1 A dverse  ev ent  outco me:(A  1AEOUT) .

(mm/d/ y) 

(mm/d/ y) 

If "Ove rdose" or " Overdose re sult ing  in de ath", d ate of overd os e:( A 1ODDT) a.

bIf "Ove rdose  re sulting in death " o r  " O the r death", d ate of d eath :(A 1DTHDT).

2 If  "Ove rdose", s everity of overd os e:( A 1ODSEVE) .

5 D ate sit e  be cam e aware  of  the ev ent:(A 1AWARDT) .

3 If  "O ve rdo s e"  o r  " O ve rd ose res ulting in de ath", were opioid s involved  in the  ov erdos e?(A1OPIOID) .

6 H os pitalization: (A 1HOSPIT) .

(mm/d/ y) 

4 If  "Other death",  p rimary ca use  of de ath:(A1CAUSE).

Adv erse  Ev ent s (AD1)  
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01-1st A dv erse  Ev ent  of the da y 
02-2nd Adv erse  Ev ent  of  th  e da y 
03-3rd Adv erse  Ev ent of  the day
04-4th Ad verse  Ev ent of  the day
05-5th Ad verse  Ev ent of  the day
06-6th Ad verse  Ev ent of  the day
07-7th Ad verse  Ev ent  of  th e day 
08-8th Ad verse  Ev ent of  the day
09-9th Ad verse  Ev ent of  the day
10-10th  Adv erse  Eve nt of the   day 

Seg A – CTN-0051A2  Annotated CRFs Segment A

Event num be r ( AESEQNUM) (k ey  fie ld):

Additional Selection Options for AD1 
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   NIDACl sN wo krteTilra ii lnca 

    WebVersion:1.0;2.02;07-11 4-1 

  y(mm/dd/yyy) 

  

                FemaleMale Don Refusedwkno 't 

                Refused No DonYes wkn 't o 

   If " Ye s",  i n dicate  the  grou p  tha t represents  his o r  her Hisp anic ori gin or 
ancestry:( DE HISPSP) 

   

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

I

(DEWHITE) 

(DEBLACK) 

(DEAMEIND) 

(DEALASKA) 

(DEHAWAI) 

(DEGUAM) 

(DESAMOAN) 

(DEPACISL) 

(DEASAIND) 

(DECHINA) 

(DEFILIPN) 

(DEJAPAN) 

(DEKOREA) 

(DEVIETNM) 

(DEASIAN) 

  

  

    

    

  

     

--

Seg A – CTN-0051A2  Annotated CRFs Segment A

Dem og raph ics (DEM) 

(xx) 

G en der:(D EGENDER) 

1D ate of b irth  :( D  EBRTHDT) .

2A ge:(DEAGE) .

3.

4D oes  the   partic ipant co nsid er h im  or  herself  to be  Hispanic/L atino?(DEHISPNC. )

W ha t race  does  the pa rticipant con sider him or  herself to rep resent: 

(Check all that apply) 

Whit e: 

5.

Blac k/  Afric an  American:

Ind ian (Am erican):

Alas ka  na tive:

Gua m an ian: 

Othe r Pacif ic  Islander: 

Chinese: 

Asian  Ind  ian:

Na ti ve Haw a iian : 

Sam oa n: 

Specify:(DEPACISO) 

Japanese: 

Filipi no :  

Don't  k no w

Kore an: 

So me oth e r race: 

-OR-

Viet nam es e: 

Othe r Asian: 

Refu sed :  

Specify:(

Specify:(

DEASIAOT) 

DERACESP)(DERACEOT) 

-

:(DERACEDK) 

(DERACERF) 
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   If "Other",  s pecify:(DEJOBSP) 

   Co mmen ts:( DEMCOMM) 

W ha t is the highe st grade or  level of school the partic ipant has comple ted or th 
hig hest  degree  the y  ha ve  rec eived ?(D EEDUCTN ) 

W e wou ld  like   to kn o w ab o u t  wha t  the participant does -- is he/she working now
look in g  for w ork , re tired, k eeping ho use, a student, or what?(DEJOB) 

6.

7.

8Is  the pa rtic ipant  marrie d, w ido wed , divorced, separated, never married, or li vin
wit h a pa rtner?( DEMARTL) 
.

e

, 

g

Seg A – CTN-0051A2  Annotated CRFs Segment A
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Additional Selection Options for DEM 

Wha t  is the high est grad e or  level of  school  the pa rticipant has  complet ed  or the high est degree they ha ve received?
05 -5th gr ade 
06 -6th grade
07 -7th grade
08 -8th grade
09 -9th grade
10 -10th grade
11 -11th grade
12 -12th gra de, no dip loma
13 -High sch ool graduate
14 -GED or equivalent
15 -Some colleg e, no degree
16 -Associate's de gree:  oc cupation al, technical, or vocational program
17 -Assoc iate's de gree: academ ic program
18 -Bachelor's d e gree (e. g., BA,  AB, B S, BBA)
19 -Mast er's de gree  (e. g., MA,  MS,  MEn g, MEd,  MBA)
20 -Profession al school  degree (e. g., MD, DDS, DVM, JD) 
21 -Doct ora l degree (e. g., PhD, EdD) 
98 -Refused
97 -Don't k now

We wou ld lik e to kn o w ab ou t wha t the partic ipant does -- is  he/s he working now , looking for work, retired, keeping house, a student, or what?

Is  the pa rticipant  marrie d, w idowed , divor ced, separated, never marrie d, or  living with a pa rtner?
06 -L iving with pa rtner 
98 -Refused
99 -Don't k now

06 -Keeping house
07 -Student
99 -Other

Page 5 of 22

If " Yes" , in dica te the group  tha t represents his or  her Hisp anic or igin or  ancestry:
6-Cuban
7-C uban American
8-C entral or S ou th Ameri can
9-Othe r Lati n Ameri can 
99 -O the r Hisp anic 
98 -Refused
97 -Don't k now



   NIDACl sN wo krteTilra ii lnca 

 

    n:1.0;1.04;04-04-17 irsWebVe o 

                     

   Date  of  a ssessmen t:(R8ASMDT)   yyy(mm/dd/ y) 

   

  

   

   

 Inclusio n Crit e ria 

         

              

              

              

              

              

              

              

              

              

              

                     

              

                 

  

  

         

         

  

i

yyy

yyy

yyy

No

No

No

No

No

No

Unknown 

Unknown 

Unknown 

Unknown 

Unknown 

Unknown 

Unknown 

Unknown 

Unknown 

Unknown 

Notassessed 

Unknown 

No

No

No

No

No

No

No

Yes 

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Notappl

NotdischargedDeto

No Yes 

ifailad tenR ies clty 

(mm/dd/ y) 

(mm/dd/ y) 

o

(mm/dd/ y) 

YesN

lei bca 

tixun 

     han as specifically prescribed within thirty days prio r  to  consent? (R8OPIUSE) 

     opioid dependence?(R8SEEKTX)

   

   Exclusion Criteria
   In  or der t o mee t eli g ibility  ALL Ex clusi on an sw ers  mus t  be "N o " .  

   

     deation that requires immediate attention?(R8SUICDE)

   

   Eligi bilit y  for En ro llmen t 
   

   If "Y es" ,   r eview da te:(R8PHRVDT) 

   

   Co m m en ts:( R8COMM) 

   

Seg B – CTN-0051A2  Annotated CRFs Segment B

A251 B  (ENR) 

1 P articipant  is  18 ye ars  of  age  or  o ld e r?(R8PTAGE) .

In  or der t o mee t eli gibility   ALL In clusio n an swer s mus t be "Yes" .  

6 Participant is able to speak English sufficiently to understand the study procedures?(R8ENGLSH) .

5 Participant is able to provide written informed consent?(R8INFORM).

1 P articipant has  a se riou s  medica l, p sych iatr ic or  substance  us e  dis o rd er t hat, in the  op inio n of  the Site PI, w ou ld make stu dy pa rticipation ha zardou s to the 
participant, comprom ise  stu d y find ing s  or  prevent  the pa rticipant from  completi ng  the  stu dy?(R8PSYCH)
.

3 Participant is on maintenance of methadone at doses of 30mg or greater at the time of signing consent?(R8MTDMNT).

4 Participant has presence of pain of sufficient severity as to require ongoing pain management with opioids?(R8PAIN).

5 Participant is currently in jail, prison or any inpatient overnight facility as required by court of law or has a pending legal action which may prevent  the
individual from completing the study.(R8LEGAL)
.

6 Participant is female of child bearing potential and currently pregnant, breastf eeding, or plan ning on conception?(R8PREGNT).

7 Participant has pa rticipated in pa rent trial CTN-0051?(R8PARENT) .

1 Participant  discharged  to the   commun ity from:(R8DSCHRG).

Date  of  d isc harge  from   de t ox un it :(R 8DDCDT) a.

bIf  "re sid ent ial fac ility", d ate of  disc harge from residential facility :(R8FCDCDT) .

2 Is  the pa rticipant eli gi ble  for  t he stu dy? (R8ELGSTY) .

3 H ave all in clusio n /exclusion cr iteria be en reviewed by the Site Prin cipal or Sub Inv estigator? (R8PHYREV) .

2 P articipant meets  DSM- 5 cr ite ria  for  o pioid - use disorder (heroin and/or prescription op io id s )?(R8OPIDEP).
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   NIDACl sN wokrteTilraii lnca 

 

   

                     

   Date of  a ssessmen t:(M MCASMDT)

    n:1.0;2.01;06-02-16irsWebVe o 

  

               

         

         

         

         

         

                 

         

    

yyy

(MMPSYCSP) 

lei bca 

(mm/dd/ y) 

o ppltaN 

Yes 

Yes 

Yes 

Yes 

Yes 

f:yispec, "Yes "IfYes 

Yes 

YesNo

No

No

No

No

No

No

No

   

     Wha t  treatm en t (s)  is the  pa rtic ipant engaging  in:  

   -OR- 

   Dec lined  fur th er treatm en t: (M  MDCLNTR) 

   

   Co m m en ts:( MMCCOMM)

Seg B – CTN-0051A2  Annotated CRFs Segment B

MMCommunityTreatment(MMC) 

Visi t  num be r ( VISNO):  

Medica ti on as sis ted  tre atment  (MAT) w i th bu preno r ph ine  main tenance:( MMBUP) 

M edica ti on assis ted  tre atment  (MAT) w i th inj e ctab le  na ltrexo n e:( M MVIVTRL) 

Medica ti on as sis ted  tre atment  (MAT) w i th ora l nalt rexo n e:( M MVIVORL) 

M edica ti on as sis ted  tre atment  (MAT) w i th meth a d on e  main tenance: (MMMTDMNT) 

Medica ti on  as sis ted  tre atment  (M AT) w i th  inp ati ent detox:(MMINPDTX) 

P sy ch oso c ial: (MMPSYCH) 

R efe rral   to  ot he r co mmun it y-based tre atment:(MMCOMTRT) 

a.

b.

c.

d.

e.

f.

g.

Segm en t  (PROTSEG):B  

1 Is  the  pa rtic ipant co n t inuing to rec eive  tre atm en t  in the   com munity as planned?(MMTXPLAN) .

2. 
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    n:1.0;2.01;09-13-16 irsWebVe o 

                     

  

         

         

         

         

                 

         

    

    

d yy(mm/d/y y) 

No Yes 

No Yes 

No Yes 

No Yes 

(MDPSYCSP)No Yes "IfYes f:yispec, " 

No Yes 

   Date of assessmen t:(MMDASMDT)

   

   -OR-

   Declined further treatment:(MDDCLNTR) 

   -OR-

   Fail ed to establish a treatment plan:(MDNOTRMT) 

   Comments:(MMDCOMM) 

Seg B – CTN-0051A2  Annotated CRFs Segment B

MedicalManagementTermination(CommunityDischargePlan)(MMD) 

Segment (PROTSEG):B 

Visit number (VISNO):  

1.What treatment plan has been established for the participant at discharge to the commu nit y?

a.Medication assisted treatment (MAT) with buprenorphine maintenance:(MDBUP) 

b.Medication assisted treatment (MAT) with injectable naltrexone:(MDVIVTRL) 

c.Medication assisted treatment (MAT) with oral naltrexone:(MDVIVORL) 

d.Medication assisted treatment (MAT) with methadone maintenance:(MDMTDMNT) 

e.Psychosocial:(MDPSYCH) 

f.Referral to other community-based tre atment:(MDCOMTRT)

Page 8 of 19
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    n:1.0;1.00;12-06-13irsWebVe o 

                     

   

   If "Other",   s pecify:(MVOTHRSP)

   

   Comments:(MVFCOMM) 

Missed Visit Form  (MVF) 

Seg B – CTN-0051A2  Annotated CRFs Segment B

Segment (PROTSEG):B 

Visit number (VISNO):  

Reason for missed visit:(MVREASON) 

Page 9 of 19



    

   s

Seg B – CTN-0051A2  Annotated CRFs Segment B
AdditionalSelectionOptionsforMVF 

Reasonformisedvisit: 
6- Parti cipant  move d  from   ar ea 
7-Parti cipant  incarcerated 
8-CTP/Site  clos  ed 
9-P arti cipant wi thd rew  con sent 
10-Partic ipant  deceased 
99-Othe r 

Page 10 of 19
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    n:1.0;1.02;04-04-17 irsWebVe o 

                     

  d yy(mm/d/y y)

   

   If "Other",   s pecify:( P DTYPSP) 

   

   

         

         

  

  

d yy

d yy

No 

No 

Yes 

Yes 

(mm/d/y y) 

(mm/d/y y) 

   If "Yes",   w ill the  IRB be notified at  t he  time of  co n tinuing review?(PDIRBCON) 

   

   

   

   Co m m en ts:( PDVCOMM) 

SSeg B – CTN-0051A2 Annotated CRFs Segment B

ProtocolDeviation(PDV) 

Date of de viati o n (PDDATE): 

1 D ate de viati on  ide nti fied:(PDVDATE) .

2 D eviation  typ e:( P DTYPE) .

3 B rief descripti on of  w ha t  oc cu rre d :(PDDESCPT) .

Protoc o l de viat ion  nu m be r ( P DSEQNUM):   

4 B rief descripti on  of  the  ac tual  or  expected  correc tive ac tion for  this ev ent:(PDACTION) .

6 Is  this  de viati on  re por tab le to you r IR B?(PDIRBREP).

5 Brief description of  the  plan  to pr event recu rren ce:( PDPREVRE) .

If "Yes",  date of  plan  ne d submissio n:(PDIRBPDT) 

If "N o",  d ate of  actual submiss ion :(PDIRBADT)
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SSeg B – CTN-0051A2 Annotated CRFs Segment B
Additional Selection Options for PDV 

01-1 st Pro toc o l  D eviat ion  of  th e  da y 
02-2 nd Protocol  D ev iat ion  of  the  da y
03-3 rd Pro toc  o l De viati on of  th e da y 
04-4 th   Pr ot oc o l  Dev iati on  of the day 
05-5 th Protoc ol Dev iati on of  the da y
06-6 th   Prot oc o l Dev iati on of  th e da y 
07-7 th Protoc ol Dev iati on of  the da y
08-8 th Prot oc o l Dev iati on of  th e da y 
09-9 th   Prot o c o l D ev iati on  of  th e   da y 
10-10th  Pro tocol  D eviati on of  the da y

Pro toc o l  d eviat io n nu m be r ( PDSEQNUM) (ke y  fie ld): 

Dev iat ion  type : 
01E- -- Info rm ed  con sent pro ce ss not  pro p erly con ducted an d/or  doc umen ted
01Z- -- Other ( sp ecify)

Z06 - ADVERSE EVENT 
06A --- AE no t repo r ted
06B- -- SAE not  repo rted
06C - -- AE/SAE re ported  ou t of protoc ol  specified  rep o r ting  timef ram e 
06D --- AE/SAE not  eli cited, ob served and/or d oc um en ted  as pe r prot o c ol  
06E- -- Safety  assessmen t  (e.g. labs, ECG, c linical referral  to care) n ot co n ducted  pe r prot ocol 
06Z- -- Other ( sp ecify)
Z07 - RANDOMIZATION PROCEDURES 
07A- -- Str ati fication error  
07Z- -- Other ( sp ecify)

Z02 -INCLUSION/EXCLUSION CRITERIA 
02A- -- Ineligible pa rticipant randomize d /inclusion/e xclusion cri teria not met
02Z- -- Other ( specify)
Z04 -LABORATORY ASSESSMENTS 
04A- -- Biolog  ic sp ecimen not  co llec ted/pr oc  esse d  as pe r prot oc ol  
04Z- -- Other ( sp ecify)

Z08 - STUDY MEDICATION  MANAGEMENT 
08A- -- Medic ati on dis pensed  to ine ligible partic ipant
08B- -- Medic ati on disp ensed to inc orrect partic ipant
08C --- Medica ti on dos ing errors (pr o toc ol  specif ied dose not  d ispensed)
08D - -- Participant use of  protocol pro h ib i te d  medica ti on 
08Z- -- Othe r ( sp ecify)

Z05 - STUDY PROCEDURES/ASSESSMENTS 
05A- -- Proto c ol  required vis it /assessmen t no t  scheduled or  conducted 
05B- -- St udy as sessmen ts not co mple ted /fo llow ed  as  per prot oc  o l  
05C - -- Inap propriate unb linding
05Z- -- Other ( sp ecify)

Z09 - STUDY BEHAVIORAL INTERVENTION 
09A- -- St udy be havior al intervention was not  prov ided/performed as pe r prot ocol 
09Z- -- Other ( sp ecify)
Z99- OTHER SIGNIFICANT DEVIATIONS 
99A--- Destructi on of  study materials wit hout prior authori zati on fro m sp o n so r  
99B- -- Breach  of Confidentiality
99Z- -- Other (s pecify)
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    n:1.0;3.01;02-09-17 irsWebVe o 

                     

  

         

d yy

No Yes 

(mm/d/y y) 

   

   Com m en ts:( S TTCOMM) 

   

   

   Investi gato r's   Sig nature 
   

   

   Principal  Investigator: (S TPISIGN) 

     d yy(mm/d/y y) 

Seg B – CTN-0051A2  Annotated CRFs Segment B

Study Termination (STT) 

1 D ate of  stud y comple t ion or  last  atten ded  stu d y vis it:(STTRMDT) .

Segm en t  (PROTSEG):B 

2.D id the pa rticipant complete  the we ek  8 vis it ?(STCOMPLT) 

I have re viewed all the data recorded  on all CRF pa ges and  ce rtify that  the y are ac cu rate an d comple te  to the be st of my knowledge.

Date:(S TPISGDT) 

Page 13 of 19



   NIDACl sN wokrteTilraii lnca 

 

    n:1.0;5.01;09-13-16 irsWebVe o 

                     

   Date  of  assessmen t:(TAPASMDT)   

    

         

         

d yy

yyy

d yy

om: (mm/d/y y) 

To 

o N 

Fr 

: 

(mm/dd/ y) 

(mm/d/y y) 

Yes 

   (TATFENDT) 

   

   

   Co m m en ts:( TAPCOMM) 

Seg B – CTN-0051A2  Annotated CRFs Segment B

TLFB As sessm en t Period  (TAP) 

Visi t num be r ( VISNO):  

1 A ssessmen t perio d :(T  ATFSTDT) .

2 H ave an y  illic  it substances  or  alco hol been tak en du ring thi s asses smen t period?(TASUBALC).

Segm en t  (PROTSEG):B  
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    n:1.0;1.01;09-01-16irsWebVe o 

                     

            

                                                                  

            

(TLDATE1) (TLDATE2) (TLDATE3) (TLDATE4) (TLDATE5) (TLDATE6) (T

(T

(T

  

       

  

    (TLSUBAL1) No Yes (TLSUBAL2) No Yes (TLSUBAL3) o YesN (TLSUBAL4) No Yes (TLSUBAL5) o YesN (TLSUBAL6) YesoN

(TLALCHL1) (TLALCHL2) (TLALCHL3) (TLALCHL4) (TLALCHL5) (TLALCHL6) 

       
     

      
 

           

      

      

      

      

      

      

(TLTHCR2) (TLTHCR3) (TLTHCR4) (TLTHCR5) (TLTHCR6) (TLTHCR7) 

(TLCOCR2) (TLCOCR3) (TLCOCR4) (TLCOCR5) (TLCOCR6) (TLCOCR7) 

(TLCRAKR2) (TLCRAKR3) (TLCRAKR4) (TLCRAKR5) (TLCRAKR6) (TLCRAKR7) 

(TLAMPR2) (TLAMPR3) (TLAMPR4) (TLAMPR5) (TLAMPR6) (TLAMPR7) 

(TLBUPR2) (TLBUPR3) (TLBUPR4) (TLBUPR5) (TLBUPR6) (TLBUPR7) 

(TLOPIR2) (TLOPIR3) (TLOPIR4) (TLOPIR5) (TLOPIR6) (TLOPIR7) 

(TLMTDR2) (TLMTDR3) (TLMTDR4) (TLMTDR5) (TLMTDR6) (TLMTDR7) 

    

 

 

 

 

 

(TLCOCR1) 

(TLCRAKR1) 

(TLAMPR1) 

(TLBUPR1) 

(TLOPIR1) 

(TLMTDR1) 

   

    

   

    

   

l

e
l

x

TimelineFolowback(TF1) 

Seg A – CTN-0051A2  Annotated CRFs Segment A

TFB  wee k start date  (TFWKSTDT): 

Day S dunay Mo dnay T duesay Wed dnes ay h durs ayT dayFir S dtauray 

D tae LDATE7) 

LSUBAL7)

LALCHL7) 

sNo YeHaeayi so
oob enu dontsdy? 

r 
a

bt tsusance
hi

iicl
se

nv
lh

1.
lac

Aloo mb o
s(x

f d dtsanarerlnu
): 
hc

dikrn
2.

Ca o Ma :uanairj/idsinbnna3. (TLTHCR1) 

Co i :cane4.

Cr :kac5.

Amph mi esmul t:anstip-tynetea6.

Bu ophi :nerpren7.

Opioda l i :nagescsi8.

Me o :nehdat9.
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   Hallucinogens, including        

          

          

   Inhalants:        

          

       Specify other drug 1:        

          

       Specify other drug 2:        

   

10.Heroin: (TLHERR1) (TLHERR2) (TLHERR3) (TLHERR4) (TLHERR5) (TLHERR6) (TLHERR7) 

11.
MDMA/ecstasy: 

(TLMDAR1) (TLMDAR2) (TLMDAR3) (TLMDAR4) (TLMDAR5) (TLMDAR6) (TLMDAR7) 

12.Sedatives and hypnotics, (TLBARR1) (TLBARR2) (TLBARR3) (TLBARR4) (TLBARR5) (TLBARR6) (TLBARR7) 
excluding Benzodiazepines: 

13.Benzodiazepines: (TLBZOR1) (TLBZOR2) (TLBZOR3) (TLBZOR4) (TLBZOR5) (TLBZOR6) (TLBZOR7) 

14. (TLINHR1) (TLINHR2) (TLINHR3) (TLINHR4) (TLINHR5) (TLINHR6) (TLINHR7) 

Other Drugs 

15.Other drug 1 use: (TLOT1R1) (TLOT1R2) (TLOT1R3) (TLOT1R4) (TLOT1R5) (TLOT1R6) (TLOT1R7) 

Seg A – CTN-0051A2  Annotated CRFs Segment A

(TLOTSP11) (TLOTSP12) (TLOTSP13) (TLOTSP14) (TLOTSP15) (TLOTSP16) (TLOTSP17) 

(TLOT2R1) (TLOT2R2) (TLOT2R3) (TLOT2R4) (TLOT2R5) (TLOT2R6) (TLOT2R7) 

(TLOTSP21) (TLOTSP22) (TLOTSP23) (TLOTSP24) (TLOTSP25) (TLOTSP26) (TLOTSP27) 

16.Other drug 2 use:

Comments:(TF1COMM) 
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Seg A – CTN-0051A2  Annotated CRFs Segment A

AdditionalSelectionOptionsforTF1 

D1 ca nnab inoids
5-05-IV Injection 
99-99-Other 
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    n:1.0;5.03;09-13-16irsWebVe o 

                  

   If "N o",  r eason:( UDNORSN) 

   

         Yes

   If "O ther",  s  pecify:(UDNOSP1)

   

   1st  Urin e  Dru g  Sc reen 

  

         

         

yyy

Yes 

Yes 

No

No

(mm/dd/ y) 

   

  

 

 

 

 

   

 

 

 

 

 

   

  1st  Urin e  Drug  Sc r een Re sult (s):

  

  

  

  

  

  

  

  

  

  

              

              

i

i

dI lnvaiivetsiveN tega 

dI lnvaiivetsiveN tega 

Po

Po 

   

   2nd  Urin e  Drug  Sc reen 

  Bupreno rp hin e  (BUP):(U  DBUP1) 

         No Yes 

   If "N o",  r eason:( UDNORSN2) 

   If "O ther",  s pecify:(UDNOSP2)

         

         

No

No

Yes 

Yes 

 

  

   

   

   

   

     

     2nd  Urin e  Drug   Screen Re sult (s):

0

0

Seg B – CTN-0051A2  Annotated CRFs Segment B

Urin e Drug Sc reen  (UDS)

No

gName(Abb o )niitrevaDru Ne ivetga o iveistP idI lnva

odi BZO):(iazepnesBenz (UDBZO1) 

(UDAMP1) 

(UDTHC1) 

(UDMET1) 

(UDOPI1) 

(UDCOC1) 

(UDMDA1) 

(UDOXY1) 

(UDMTD1) 

(UDBAR1) 

ph mie(AMP):nteaAm

Ma a(THC):uanirj

Me mp mie(MET):nhteahat

Op s(2 00ng)(OPI):itae

o e(COC):icanC

y(MDMA):E tcsas

Ox ooe(OXY):ndyc

Me oe(MTD):nhdat

e(BAR):t turaiB bar

Visi t  num be r ( VISNO):  

W as a ur ine  dru g  sc reen  pe rfo r m ed?(UDTEST1) 

Was the 1s t urine  tempe rature  with in   ran ge?  (90  - 10 0 °F)(UDTEMP1) 

Was the  1s t urine  sp ecimen  de term ine d  to be adult erated?(UDADULT1) 

Segm en t  (PROTSEG):B  

2 D ate 1s t urine  sp ecim en collec ted :(UDCOLDT).

1.

3.

4.

5. 

Opiat es  (30 0n g)(OPI):(U  DOP130 0) 

6 If  the 1s t urine  sp ecim en wa s  de termine d  to be ad ult erated, was a se cond  sp ecimen collected?(UDTEST2) .

gName(Abb o )niitrevaDru Ne ivetga o iveistP idI lnva

odi BZO):(iazepnesBenz (UDBZO2) 

(UDAMP2) 

(UDTHC2) 

(UDMET2) 

(UDOPI2) 

ph mie(AMP):nteaAm

Ma a(THC):uanirj

Me mp mie(MET):nhteahat

Op s(2 00ng)(OPI):itae

W as the  2n d  ur ine  tempe rature  with in   ran ge? (90 -  100 ° F)(UDTEMP2) 

W as the  2n d ur ine  sp ecimen  de term ine d  to be adult erated?(UDADULT2) 

7.

8.

9.
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   Opiates (300ng)(OPI):(UDOP230 0)               

              

i

i

dI lnvaiivetsiveN tega 

dI lnvaiivetsiveN tega 

Po

Po   Buprenorphine (BUP):(UDBUP2) 

   

   

   Comments:(UDSCOMM) 

Seg B – CTN-0051A2  Annotated CRFs Segment B
o e(COC):icanC (UDCOC2) 

(UDMDA2) 

(UDOXY2) 

(UDMTD2) 

(UDBAR2) 

y(MDMA):E tcsas

Ox ooe(OXY):ndyc

Me oe(MTD):nhdat

e(BAR):t turaiB bar
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